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] E______ EST. 1890

L

ACADEMIC FRESH START REQUEST

Name:

Mailing Address:
City/State/Zip:
Phone: ( )
SSN (last 4 digits):
UNT ID #:

Are you currently residing in the state of Texas?
[J Yes (Ifyes, for how long? )
J No

Please list all colleges/universities attended:

Full name of community college/university Location of college/university (city & state) Attendance dates # of hours enrolled

| request that the University of North Texas not consider any of my college academic records on
work that | enrolled for which was earned 10 or more years ago.

| understand that this is my option under Section 51.931, Texas Education Code. | further
understand that with my election to apply under the provisions of this law and my admission as
a student under this law, | may not receive any course credit in transfer or toward degree
requirements for courses undertaken 10 or more years prior to enrollment under that section.

| also understand that | can claim exemption from the Texas Success Initiative (TSI) on the
basis of hours | elect to exclude under Section 51.931 Texas Education Code.

Signature: Date:

THIS FORM SHOULD BE SUBMITTED WITH THE APPLICATION FOR ADMISSION AND
MUST BE SUBMITTED PRIOR TO AN ADMISSIONS DECISION.
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